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If the pyorrhea patient’s co- 
operation is effective there is an 
effective dentifrice back of it. 
Instruct your patients to use 


PYORRHOCIDE | 
POWDER 


(Antiseptic) 





It is designed expressly 
as an auxiliary in pyor- | 
rhea treatment and in 
pyorrhea prevention. | 


PYORRHOCIDE 
POWDER 
aids in repairing tender, 
bleeding, infected gums. 


It is highly effective in 
correcting tooth-sensi- 
tiveness —a_ condition 
often accompanying 
intermediate and ad- 
vanced pyorrhea. 


PYORRHOCIDE 
POWDER 
is medicated with Den- 
tinol (3% ) —a germi- 
cidal and healing agent 
used in pyorrhea work 
at the chair. 


Me yiNCORPOMTED A ten-day use of Py. | 

EW OR os al orrhecide Powder by | 

SSS MONTHS SU the patient, prior to 
instrumentation, 1s 
recommended. 


Prescribe Pyorrhocide Powder - - Compare Results 
Pyorrhocide Powder samples for distribution 
SAMPLES: to patients, and a trial bottle of Dentinol 
* for use at the chair, sent free on request. 
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K) 
DE A Soliloquy 
(With sincere apologies to the Bard of Avon) 


ool | By T. C. BONNEY, D. D. S., Aberdeen, S. D. 


yor- | 
d in | O TREAT, or not to treat—that is the question: 
ion. | Whether ’tis better that the pulp should suffer 

5 | The pangs of broaches and outrageous drugging, 


im Or to take a forcep ’gainst a flood of protest, 
der, Ig And by extraction end them. To devitalize: to ache; 
__' If No more; and by devitalization to say that we end 
I The toothache, and the thousand natural shocks 
ein {@ The pulp is heir to, ‘tis a consummation 
nsl- #% Devoutly to be wished. To devitalize, and have it ache; 
tion And ache; perchance become infected—ay, there’s the rub! 
‘ing }@ For in that devital tooth what trouble may come, 
ad- When we have shuffled off its mortal coil, 
im That make calamity full many times; 


ims. | 


; i Must give us pause: For they are things 
ig For who would bear the growls and complaints of patients, 
Yen- Their endless visits, and their discontent, 


‘mi- Im Lheir wails of agony, their dire distress, 
ent Their deep dissatisfaction and their unwillingness 
ork To pay for the patient merit that the task deserves, 
When he himself might all such things avoid 
ig With a bare forcep? Who would such troubles bear, 
by | To grunt and sweat under a thankless task, 
Y 18 But that the hope that all would yet be well, 
In the tooth from which a pulp has been removed 
Puzzles the will, 
And makes us rather extract forthwith 
ilts 1 Than fly to troubles that we know not of? 
Thus does conscience make cowards of us all, 
And thus the keen desire to treat and save 
Is sicklied o’er with the pale cast of thought, 
And many men of keen and clever intellect 
With this regard their practices throw away 
And lose the name of Dentist. 












SHiIHIS is a talk on the 
root canal, so we 
will begin with 
mathematics. 
aware) |\{ athematics is rec- 
ognized as an exact science by 
those who do not know what a 
root canal is, but who feel that 
the value of X-Y may be estab- 
lished by proof. You and I know 
that a root canal is a more dif- 
ficult problem than anything 
yet thought of by Einstein. 

But about mathematics. 

An axiom is an assumption 
which cannot be proven, but 
which appears to be true, and 
which has, in consequence, been 
agreed on as the truth. A the- 
ory, on the other hand, is an 
assumption, which is admitted 
to be true by the orthodox ma- 
jority, but which is denied by 
the heretical minority. An opin- 
ion held by an individual or a 
very small group isa guess. Any 
belief may change from a guess 
to a theory by gaining a suf- 
ficiently large number of adher- 
ents. [he same belief becomes 
an axiom when it has secured 
the approval of everyone. When 
Galileo came to the conclusion 
that the earth revolved around 
the sun, that was a guess, be- 
cause he held the opinion alone. 
After his martyrdom for pro- 
mulgating such an heretical 
opinion had attracted the atten- 
tion of other students, and the 
belief he had held gained wider 
credence, the guess became a 
theory, and is today an axiom 
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because it is held almost univer- 
sally to be the truth. But, mind 
you, the axiom of today is es- 
sentially the guess of yesterday, 
the change having taken place, 
not in the thing now established, 
but in the approval of the mul- 
titude. ‘This is only a single in- 
stance of the hundreds that 
could be cited to prove that 
there is no essential change be- 
tween a guess and an axiom. 
Now in dentistry we have 
ideas which fall into each of the 
categories named above. ‘That 
prevention is better than cure, 
that a vital tooth is more ef- 


ficient than a pulpless one, that 


normal occlusion is to be pre- 
ferred to mal-occlusion, will be 
instantly accepted as axioms. 
That some pulpless teeth may 
be retained without injury and 
to the advantage of the patient 
is as yet in the twilight zone of 
theory. The methods employed 
in treating the pulpless tooth 
may be regarded as guesses, for 
these methods vary so widely 
and are so numerous that we 
have no general agreement on 
any of them. 

Why do we treat non-vital 
teeth? Let us see: 

The dentist is theoretically 
concerned with the maintenance 
of health throughout the body, 
but his efforts to this end are 
limited to the oral cavity, and 
more particularly to the teeth. 
He begins with the premise, that 
since Nature endowed man with 
a dental apparatus, which 1s, 
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We must learn to concern ourselves with 
the essentials; we must give up the blow-pipe 
and take up the book; 
moulds, and think of the microscope; we must 
lay down our scrapers and study our science. 


we must forget about 








more or less, perfectly adapted 
to the performance of its func- 
tion, the mastication of food, he 
can best serve by maintaining 
that apparatus in a condition as 
closely as possible approximat- 
ing the normal. Beginning with 
a background of complete igno- 
rance of ‘pathology, and a crude 
and empirical system of thera- 
peutics, he was compelled per- 
force to restore mechanically the 
losses sustained in the dental ap- 
paratus, due often to the failure 
of his therapeutic measures. He 
has spent his life in an effort, 
not to prevent, but to restore. 
And because this field of restora- 
ton was so wide and its neces- 
ity so imperative, he has gone 
to it whole-heartedly and to it 
as sacrificed the man he should 
ave been. ‘To this end he has 
rown over what little he 
nows of pathology and bent his 
nergy and his intelligence to 
mechanics. In this latter field 
e has succeeded wonderfully 
vell. His prosthetic appliances 
ite increasingly wonderful sim- 
lations of the original organ 


















both in appearance and in func- 
tion. In this field —the field 
of mechanics—the dentist has 
proven himself a genius; a keen, 
clever, observant, intelligent me- 
chanic. 

But when we look at his work 
in the field of therapeutics, we 
find a sadly different story. He 
treats teeth, true enough, but 
not to maintain the health of a 
tooth as such, but to save a fine 
machine. He retains non-vital 
teeth, not because of a belief in 
the physiological value of such 
teeth, but because he is not sat- 
isfied that he could replace them 
with any appliance as mechan- 
ically efficient. So we have the 
spectacle of the dentist treating 
teeth with the same drugs, in 
the same doses, and for reasons 
as rationally obscure as he did 
fifty years ago, just as though 
Pasteur and Lister had never 
existed. He treats non-vital 
teeth with a concoction com- 
posed of equal parts of saliva 
and campho-phenique or phenol, 
and then after a guess as to 
when it will be fairly safe to fill 




















resienetinengutcltelinstinn . 2 . 
nentnctlepanamcenetiitic > as . 
. . 


374 





ORAL HYGIENE 








the root of that tooth, he inserts 
gutta-percha or some other: sub- 
stance into the root of the tooth. 
A filling or a crown completes 
the therapeutic measures. 


Mechanically, he has restored 
that tooth to a condition ap- 
proximating the original, but at 
a price. ‘That price the patient 
does not learn until later, or 
perhaps never. ‘The patient, 
knowing little or nothing of the 
danger from bacterial toxins, 
and admiring, as we all do, the 
craftsmanship of the skilled arti- 
san, is happy in having a defec- 
tive tooth restored to a me- 
chanically perfect dental organ. 
Later, when arthritis or rheu- 
matism or septic parotitis de- 
velops, he does not suspect that 
the beautiful crown, or the mar- 
velously contoured filling, or the 
cunningly adapted inlay, is the 
primary cause of his trouble. 
The physician, too, in the past 
has been misled by that mechan- 
ical perfection, and sought every 
cause but that apparently inno- 
cent and artistically constructed 
dental restoration. He knows 
better now. The radiograph has 
inexorably forced him and us to 
the conclusion that bacteria are 
not respecters of art. We have 
found that a mechanical restora- 
tion is not necessarily a sanitary 
restoration. Toxins may be and 
are produced under the finest of 
fillings and crowns and inlays. 
And so he has come to suspect 
all non-vital teeth, and he is no 
longer a subject before a crown. 

Granting that it is, or may 
be made to be, physiologically 
sound doctrine to retain pulp- 
less teeth, can we conscientiously 


. —— 





afirm that the methods in vogue 


to retain such teeth are as yet sci- 
entifically based? And if these 
pulpless: teeth, involving, as they 
do, a form of pathology most fre. 
quently encountered by the aver. 
age practitioner, are retained not 
only without scientific. sanction, 
but by methods so unsanitary as 
to disgrace an up-to-date barber, 
can we in honesty claim that we 
have made the most of our op- 
portunities? ‘The truth is, we 
have never had the time to go 
into these questions as we should, 
because the greater part of our 
time and almost the whole of 
our income has been dependent 
on the mechanical restorations. 
If we are to rise to our oppor- 
tunities and make the dentul 
profession a learned profession, 
and respected as such, we must 
make it a scientific profession, 
and that means we must drop 
our mechanics and go back to 
the biological sciences. 

Must we pretend that it re- 
quires years of study to pro- 
duce a bridge or a denture or a 
crown? We know that it does 
not, and indeed we have a large 
percentage of such restorations 
made in a laboratory now. Why 
then set the student to work 
learning to make such appli- 
ances when upon graduation he 
will turn such work over to the 
mechanic? Does the surgeon 
make the artificial limb? Does 
the oculist make the spectacles! 
Why should not the dentist per- 
form a like service as his profes 
sional colleagues and treat the 
disease and prescribe the rem 
edy? Cannot we devise a sys 
tem of training men whereby 
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the dental mechanic will take 
his place as the emissary of the 
dentist? He can relieve us of 
the mechanical side of dentistry, 
and allow us to perform our 
natural function—the treatment 
of disease in the mouth and 
teeth. 

The strides which dentistry 
can and will make when den- 
tists have been released from the 
treadmill of restoration to the 
free air Of preventive dentistry 
will astonish the most optimistic. 
We have even now begun to 
scratch the surface. ‘The relation 
of diet to caries, the influence 
of environment, heredity, sali- 
vary secretions, occlusion, sys- 
temic disturbances, age, sex, oc- 
cupation, race and other factors 


Dear Doctor McGee: 


will receive an_ increasingly 
larger share of our attention as 
we are relieved of the burden- 
some detail of mechanics. The 
successful treatment of any dis- 
ease must follow an understand- 
ing of the nature of that disease 
and its causes. As yet we have 
been too busy repairing the rav- 
ages due to dental caries-to give 
but the scantiest attention to its 
cause, and therein lies our fail- 
ure. We must learn to concern 
ourselves with the essentials ; we 
must give up the blow-pipe and 
take up the book; we must for- 
get about moulds, and think of 
the microscope; we must lay 
down our scrapers and study our 
science, 





In the January issue of OrAL HycIENE I was particularly 
impressed with the soundness of the logic of your editorial entitled, 


“What Is the Answer?” 


This letter is not an attempt to give you any. constructive ideas 
for the solution of the condition ; however, I am, personally, of the 
opinion that, with the lack of sufficient dentists, the only logical 
conclusion that can be arrived at is in the assumption that proper 
diet from the pre-natal period on through life, along with the prac- 
tical prophylaxis by dentists and hygienists at frequent intervals, 
together with the efficient personal hygiene habits of the individual, 
is the far-distant solution of the problem. 


This, of course, -can show no definite results in the condition 


of the teeth in the present generation. 


Your editorial covers an 


enormous field and I shall await with interest any answers you 


may receive. 


With all good wishes for the coming year, I am, 


Fraternally yours, 


C. J. Hoxuister, D. D. S.., 


Chief, Dental Division. 


Best wishes for the new year.—F. E. 
























































EN HAVE always been 
meal unable to avoid 

| feeling a sense of 
Su impious satisfaction 
™@) when I have read 
the account of the creation in 
the Book of Genesis where it is 
related that the first man and 
woman were unable to resist the 
temptation to eat of the tree of 
knowledge and thereby became 
able to differentiate between 
good and evil. Neither can I 
overcome a sense of regret at the 
fact that, when they were driven 
from the Garden of Eden, they 
had not partaken of the tree of 
life and learned the secret of 
living forever. 

This, I believe, is the earliest 
record of man’s interest in biol- 
ogy, and he has ever since been 
striving to unfold the mystery 
of life and to discover the foun- 
tain of perpetual youth. 

Impelled by this hope, he has 
braved the perils of raging seas 
and voyaged across unknown 
wastes in the expectation of the 
fulfillment of his dream, only to 
find that the Seraphim of old, 
with the flaming sword, still 
stands guard with invincible de- 
termination. He has, at last, 
come to the realization that the 
secrets of Nature are not mirac- 
ulously revealed ; neither are his 





relations to the world in which 
he lives subject to vagaries of a 
Supreme Being possessing the 
temperamental weaknesses of 
our human nature, but are goyv- 
erned by unchangeable universal 
laws which are constant in their 
action and may be depended 
upon. 

Modern science approaches 
the study of life with an entirely 
new conception of the relation 
of man to the world in which 
he finds himself. It has shown 
that for countless ages this earth 
has been passing through pro- 
found changes and that life 
upon it has constantly and con- 
tinually adapted itself to its en- 
vironment, the age of man being 
the highest expression in the 
evolution of animal life. Car- 
ruth has so well expressed this 
in poetic phrase: 

A fire mist and planet, 

A crystal and a shell, 


A jellyfish and a saurian, 
And caves where cavemen dwell. 


Then a sense of law and duty, 
And a face turned from the clod; 
Some call it evolution, 
And others call it God. 


The modern health move: 
ment is an organized endeavot 
to obtain a fuller understanding 
of the causes of disease, the es 
tablishment of definite princ- 
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By WILLIAM RICE, D. D. S., } 
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ples relating to the maintenance 
of health and a formulation of 
rules for hygienic living. It is 
in the endeavor to understand 
and to conform with the natural 
laws governing our physical 
well-being that the study of hy- 
giene has come to occupy so high 
a place in the estimation of the 
most enlightened people of the 
world. 

It is for this purpose that 
boards of health, having legal 
authority to regulate and en- 
force rules governing hygiene 
and sanitation, are to be found 
in all civilized communities. 

It is for this purpose that 
regularly constituted schools of 
public health are,. with increas- 
ing frequency, being organized 
for the scientific training of 
health officers, and it is for this 
purpose that the new vocation 
of the dental hygienist has come 
into being and is already re- 
garded as an important addition 
to the health agencies of mod- 
ern civilization. 

As a part of the general pub- 
lic health movement, attention 
has been especially directed of 
late to a portion of the human 
anatomy which, for unknown 
reasons, had, until comparatively 
recent times, been considered as 
of little importance in its rela- 


tion to general hygiene. 

This, despite the fact that the 
mouth, being the entrance to the 
alimentary canal, into which all 
material for the upbuilding of 
the body tissues and the main- 
tenance of their ability to carry 
on the functions necessary to life 
must enter; and that the teeth, 
whose function, although largely 
mechanical, are, nevertheless, 
vital structures, having a blood 
supply which is of necessity con- 
nected with the general circu- 
lation of the body and whose 
structure is such as to render 
them particularly susceptible to 
destructive processes, more far- 
reaching in their results than 
might be expected from seem- 
ingly inert bodies. 

The widespread prevalence of 
decay of the teeth and its high 
incidence among all so-called 
civilized peoples, and the lower 
efficiency of all so afflicted, has 
been sufficient to stimulate scien- 
tific research regarding its cause 
and a search for a means of pre- 
vention which might prove more 
effective than: the reparative 
measures which have hitherto 
been the main resort in its treat- 
ment. 

It would be superfluous for 
me to tell you, who have been 
students in this institution dedi- 
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cated to the service of children 
and where research which is at- 
tracting the attention of the sci- 
entific world is being carried on, 
that something more than the 
generally accepted theory of the 
fermentation of food material 
must be found to fully account 
for the cause of this diseased 
condition. In fact, we have it 
from no less eminent authority 
than our own Dr. Howe, that 
the only races whose teeth are 
immune to decay are those races 
which never resort to artificial 
means for cleaning them. 

The function of the dental 
hygienist should, therefore, re- 
ceive a broader interpretation 
than the mere cleaning of the 
teeth for the prevention of de- 
cay. The fact, however, affords 
no argument for the abolish- 
ment of dental care. Filthy 
mouths are always a menace, for 
such mouths harbor the germs 
of disease in such numbers as to 
endanger not only the health of 
the persons possessing them, but 
all with whom they come in con- 
tact. 

Your vocation, therefore, is a 
beneficent one, for your minis- 
trations not only free the mouth 
from material which cannot but 
work harm to the teeth and to 
their supporting tissues, but they 
eliminate, in a large measure, a 
prolific source of general con- 
tamination and infection. The 
psychological effect of clean, 
smooth, healthy teeth and 
healthy gums is also worthy of 
consideration. 

The use of the tooth-brush is, 
to a considerable degree, an 
index of the social status of the 
individual. How demoralizing 


an influence is the presence of 
unclean and diseased teeth and 
how much satisfaction and self- 
respect is derived from the con- 


sciousness of possession of a 


sweet breath, a wholesome 
mouth, sound, clean, smooth and 
well-cared-for teeth. These con- 
stitute a genuine:contribution to 
the joy of living and give added 
zest to the service of others. 

I have frequently related an 
incident narrated by President 
Eliot, in his charming little book 
called “The Happy Life,” of 
the old woman .who, at the close 
of a long life, was asked which 
of the Lord’s blessings she was 
most thankful for. Her eyes 
brightened as she promptly re- 
plied, ““My victuals.” President 
Eliot goes on to say that people 
who do not enjoy their food sel- 
dom have the capacity for en- 
joyment of any kind. ‘Take 
good care, then, of your teeth 
and your stomach and be not 
ashamed of enjoying your food, 
but of not enjoying it.” 

I wish to congratulate you, 
who are commencing on your 
life’s work, on your opportunity 
for useful service. You form an 
important unit in the great army 
of health workers who are striv- 
ing to raise the general average 
of health and efficiency of the 
people, thereby increasing the 
possibilities for a more abundant 
life in this wonderful world in 
which we live. 

The marvelous things which 
science, by its greater compre- 
hension of universal law, has 
unlocked from Nature’s great 
treasury are almost past belief, 
but still greater revelations lie 
before us. 
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Sound, healthy bodies, which 
make possible keen and well- 
balanced minds, having the dis- 
criminative powers which ensure 
clear perception and right selec- 
tion; these are the things which 
make for normalcy in thought, 
action ‘and deed, and these are 
the things, combined with an 
idealism and spiritual insight, 
which perceives and acknowl- 
edges that the source of all is 
to be found in the Universal 
Mind; to these we must turn 
for the solution of the prob- 
lems which are now confront- 
ing a discontented and unhappy 
world. 

Take up your work with 
whole-hearted enthusiasm, keep- 
ing in mind a better order of 
things in which your service to 
humanity will have played a 
part. Drudgery there will be— 
but drudgery glorified by ideal- 
ism loses its power to enslave 
and becomes only a means to 
noble end. ‘“To take joy in his 
labor, this is the gift of God.” 
I congratulate you on having 
had the rare privilege of passing 
your student days in the elevat- 


ing atmosphere of this wonder- 
ful institution, and I can con- 
ceive of no higher incentive for 
you than that your work may be 
a worthy and appreciative trib- 
ute to the beneficence of the 
founder of the institution, dedi- 
cated to the service of little chil- 
dren. 

You have fulfilled the re- 
quirements of this school of 
training. You are entitled to 
the privilege of your calling and 
to wear the uniform of your vo- 
cation, but you should regard 
your education as only at its be- 
ginning. You should study the 
work of the best minds in order 
that you may be able to speak 
with authority on matters relat- 
ing to oral hygiene. You must 
develop a sense of values which 
perceives the things which make 
for better living. You must be 
kind, gentle, thoughtful and pa- 
tient ; finally, you must so order 
your own lives, that you keep 
your own health at the highest 
possible standard, for only by so 
doing can you give the best serv- 
ice of which you are capable. 





Dear Dr. McGee: 


As I am very anxious to get some dental educational articles 
to insert in the local newspaper, would like to know if you could 
give me some information regarding same. 

It has been called to my attention that you have prepared a 


number of articles entitled ‘““Your Teeth.” 


for me to get these ? 


Would it be possible 


Very truly yours, 


W. H. Hinman, D. D. S., 


The Union County Dental Society, 
Chairman Educational Committee. 


1105 Salem Avenue, Hillside, N. J. 
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The DENTIST'S 
Income ‘Tax 


N MAKING out his income-tax return for the 
year 1923 the professional man will be required 
to use Form 1040, regardless of whether his net 
income was or was not in excess of $5,000. The 
smaller form, 1040A, is used for reporting net income 
of $5,000 or less derived chiefly from salary or wages. 


All items of gross income must. be reported. 


The dentist must include all fees and other com- 
pensation for professional services. 


Taxpayers, in order to take full advantage of the 
deductions to which they are entitled, are advised to 
stuy carefully the instructions on the forms under 
the head “Income from business or profession.” 


In the making of his 1923 income-tax return the 
professional man may deduct from gross income all 
items properly attributable to business expenses. A 
dentist may deduct the cost of supplies used in his 
profession, expenses paid in the operation and repair 
of an automobile used in making professional calls, 
dues to professional societies, subscriptions to pro- 
fessional journals, office rent, cost of light, heat 


and water used in his office, and the hire of office - 


assistants. 


Deductions for bad debts and contributions, which 
are allowable under the revenue act, form a consid- 
erable item in the income-tax returns of many tax- 
payers. Bad debts can be deducted only for the year 
in which they are ascertained to be worthless and 
charged off the books of the taxpayer. The return 
must show evidence of the manner in which the 
worthlessness of the debt was discovered and that 
ordinary and legal means for collection have been or 
would be unavailing. 


Unpaid loans made to needy relatives or friends 
with little or no expectation that they would be 
repaid are not deductible, but are regarded as gifts. 





































PLATE 





By C. EDMUND KELLS, D. D. S., New Orleans, La. 






peer N OrAL HYGIENE, 
Gea peal not so long ago, 
gam) Brother Pepys, Jr., 
| tells of the trials 
= 1 and tribulations 
that he (with an emphasis upon 
the he) has had with his cast 
gold plates and how, finally, 
someone gave away the secret 
of making them right. If, how- 
ever, he had gone to some “old 
timer’’—one versed in the ways 
and means used in days long 
gone by—he would have been 
told that swaging the plate 
would not insure a fit. 

When a gold plate is swaged, 
‘tthe atoms or particles—or what- 
ever you choose to call them— 
of the metal are put under ten- 
sion, and at the recoil of the 
swaging blow, they: react to a 
certain extent, and thus a per- 
fect fit—well, I won’t say a per- 
fect fit, because perfection is 
never reached, so I'll say a sat- 
isfactory fit—does not result. 

In olden times—in the days 
‘of the plain mechanical dentist 
—this is what would happen: 
‘Take, for example, a full lower 
plate. The zinc die would be 
about one and a half inches 
thick, and the counter die was 
of lead. 

Now, -with the’ best he could, 
he could not swage the plate to 
fit the die—there would always 
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be a little spring. ‘Then what? 

Well, the solution of the prob- 
lem was easy. The plaster model 
of the zinc die was, of course, 
one and a half inches or more 
thick, too. Four or more small 
holes would be drilled (a drill 
for the purpose was fitted to 
the lathe) through this plaster 
model, along the inner margins 
of the plate, and very close to 
the plate. 

Then the finished swaged plate 
would be laid on the model, a 
piece of about No. 18 soft iron 
wire was passed through each of 
these four or more holes and 
over the plate and around the 
model and firmly twisted to- 
gether. | 

Thus the plate was brought in 
forcible contact with the model, 
the iron wire overcoming the 
natural swing of the plate. ‘Then 
the plate was brought to a uni- 
form red heat and allowed to 
cool. 

That turned the trick. The 
plate was thus annealed upon 
the original plaster cast, and if 
the impression was good the 
plate would fit, and no mistake 
about it. 

Try this, Brother Samuel, on 
your cast gold misfits and see 
if these “fold fogies’’ were not 
right. 
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© | GEORGE WINTER 


By C. T. MESSNER, D. D. S. 












AY down in old St. Louis, 
In the state you have to “show, 
Was born a little codger 
Some forty years ago. 
And though he came in Springtime, 
When the daisies start to sprout, 
They named him GEORGIE WINTER, 
So he could find his way about. 


b 









HE grew up tall and manly— 
A round-faced, rosy lad; 

And he did things just as you and I— 
Some good, and lots of bad. 

Then he thought he’d be a dentist, 
And he studied long and hard, 

And finished up with honors— 

Placed his name upon a card. 
















THE great dental profession 
For a hundred years or more 
Had groped along in darkness, 
Leaving mouths all raw and sore. 
But you all have heard that proverb— 
It’s been told from time to time— 
. You remember! It’s when WINTER comes 
That Spring’s not far behind. 







UNTIL this great magician came 
To teach us how to draw, 

We'd been pulling teeth with crowbars 
Or a hammer or a saw. 

But now it’s awfully simple, 
To hear dear GEORGE relate, 
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Or to watch him grab an instrument 
And start to elevate. : 


HE takes a little chisel, 
And he does a buccal cut; 
Then he takes an ossisector, 
And on the distal cuts a rut; 
Then he takes an elevator— 
A little twist you see 
And out comes Mr. Toothie 
All while you count to three. 


AND then we go home happy 
And start to specialize, 
But we have a failure every day 
Before we realize. 
We slip around and fumble 
When we make a buccal cut, 
And that damned ossisector 
Makes us think that we’re a nut. 


BUT with constant perseverance 
We soon learn a thing or two, 
Till we use an elevator 
Almost as good as GEORGE can do. 
So here’s to our preceptor: 
May he live a million years, 
And then go straight to Heaven. 
But he will—let’s have no fears. 


FOR if old St. Peter closed the gate 

Nor answered any knock, 
Dear GEORGE would make an instrument 
To elevate the lock, 
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What’s YOURS? 


By D. M. STEELE, D. D. S., Cayuga, N. Y. 


ILMOST every dentist has an individual habit 

sai or stunt which he unconsciously performs 

wa while operating in the chair. 

B} Some of these tricks are obnoxious to cer- 
fakeees| tain patients, while others are simply amusing 

and harmless traits of the subconscious mind. 

Dr. T invariably protrudes his tongue and works 
it in rhythm with-the chisel or excavator he has in hand, 
Dr. K scratches his bald head with the mirror handle 
while pondering the situation, and many dentists rub, dry- 
wash or massage their hands at every chance. 

My friend, Dr. R , always neglects to remove the. 
cotton roll from the patient’s cheek, and it is quite amus- 
ing (to us) when a patient returns and asks: ‘Doctor, 
how long do I have to wear this cotton ?” 

One dentist has a habit of slapping his patients on the 
back and laughing uproariously at the least provocation. 
Another talks constantly and asks questions when it is 
impossible for the victim to reply. 

Upon extracting a tooth, Dr. M 
God! Ain't she a whopper’ - 

This dentist keeps his lips puckered, as for a whistle; 
that one tries to sing; and a few others try to look wise— 
all unconsciously, of course. 

My patients are frequently amused at me because I con- 
stantly hum some old tune while operating. 

This unconscious habit was brought forcibly to my 
attention some time ago. My patient’s toothache had 
caused him to imbibe too freely of some Anti-Andy liquor 
and he claimed to be thoroughly miserable. 

I drilled into the offending tooth while I hummed my 
little tune, when he suddenly stopped me with the remark: 
“Shay, Doc, can’t you cut out the (hic) damn mushic ?” 

















always says: “My 
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What’s yours? 





















































tality. 


The one most impressive fea- 


ture of his Ca- 
reer, which never 
failed to kindle 
my boyish admi- 
ration, was his 
ability to over- 
come what seemed 
to be insurmount- 
able obstacles. 
From my view- 
point of youth I 
reasoned that Lin- 
coln’s heroic con- 
quests were due to 
his unusual size 
and extraordinary 
strength. I be- 
lieved that he con- 
quered with his 
physical prowess. 
Maturity, how- 
ever, showed me 
my error. Ma- 
turity taught me 
that Lincoln at- 
tained immortal- 
ity because, as 
Emerson so forci- 
bly expressed it, 
“He was a man 
who grew accord- 
ing to his need; 





a teens I distinctly re- 

| member with what 
| awe and wonder- 
zi ment I read of the 
marvelous rise of Abraham Lin- — 
coln from poverty to immor- 


of it.” 


“Mastery” 
brows of Moses, 


Mastery! 
Crown of conquerors. 

Maturity also revealed to me 
inscribed upon the 





This is the first of 
a series of articles 
devoted to oral hy- 
giene activities. 
The purpose is 
four-fold; 1st, to 
inspire you to 
greater efforts; 
2nd, to supply you 
with lessons, out- 
lines and sugges- 
tions for teaching 
oral hygiene; 3rd, 
to give simple, 
practical helps for 
extinguishing the 
flames of decay in 
childhood; 4th, to 
present methods 
for selling oral hy- 
giene. The subject 
of this first article 
s “What of your 
preparation ?”’ 
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IDEAS fs 


By JOHN PHILIP ER 






his mind mastered the problem 
of the day; and as the problem 
grew, so did his comprehension 


Rarest of gems! 


Caesar, Na- 
poleon, Darwin, 
Roosevelt, Sarah 
Bernhardt, Cleo- 
patra, Wana- 
maker, Mozart, 
Carnegie, Men- 
delssohn, Frank- 
lin and all im- 
mortals. 

None of these 
individuals could 
have succeeded 
without mastery. 
No one can suc- 
ceed without it. 
No one can fail 
with it. For many 
years the source 
of such marvelous 
mastery was to 
me a mystery. 

In my quest for 
a solution I was 
richly rewarded 
by learning this 
golden truth; the 
fact I want to im- 
press upon every- 
one striving to 
establish oral hy- 
giene, namely : 

Mastery is the 















ER 


he 





fe ygienists 


D. S., Perkasie, Pa. 








fruit of conscientious prepared- 
ness. 

When friends asked Lincoln 
why he worked and studied so 
hard, he replied: ‘‘When the 
time comes, I must be prepared.” 

Can you imagine Beethoven 
composing a “Pastoral Sym- 
phony,” or Wagner giving us a 
“Parsifal” without years of pa- 
tient study? 

John Wanamaker became the 
merchant prince because he 
mastered merchandising through 
the preparation he obtained in 
youth. 

What applies to art, music, 
merchandising and_ statesman- 
ship applies to preventive den- 
tistry. “To master dental dis- 
ease, to conquer the “90%” de- 
mands the highest degree of 
training for every dentist, pro- 
fessor, hygienist and welfare 
worker. 

It is for a brighter future that 
I plead. I want the oral. hy- 
gienists of tomorrow to be capa- 
bly prepared. I want them to 
be so efficiently prepared that it 
may be said of them: “They 
grew according to their need; 
their mind mastered the prob- 
lem of the day; and as the prob- 
lem grew, so did their compre- 
hension of it.” 

To attain this masterly prep- 
aration requires the intelligent 
exercise of vision, consecration 
and faith. 
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Good Book 


affirms, 
‘Where there is no vision, the 
people perish.”’ ; 
This proverb, in the positive 
form, applied to the cause of 


The 


clean mouths, would read, 
“Where there is a vision, oral 
hygiene thrives.”’ 

We all agree, I am sure, that, 
“What thou seest, that thou 
beest.”’ 

See evil, and you fail. Behold 
righteousness, and you flourish. 

With these patent truths be- 
fore us we can test one phase of 
your preparation. Let me ask: 
What do you see in preventive 
dentistry? What is your vision 
of oral hygiene? 

Free advertisement? Personal 
advancement? An opportunity 
to deliver poorly-prepared health 
talks to Rotary and Kiawanis 
clubs? A chance to impress your- 
self upon school children ? 

Is your vision of oral hygiene 
vague, uncertain, hazy, selfish, 
uninteresting ? 

Or do you, with a clear, alert 
mind visualize: 

Oral hygiene for the world! 
The world for oral hygiene! 

Twelve years ago, when I 
told a body of educators that the 
time was near at hand when the 
gospel of oral hygiene would be 
preached throughout the civil- 
ized world, they tactfully in- 
formed me that I was over- 
enthusiastic. 
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To my back, they dubbed me 
a nut. 

That was twelve years ago. 
At that time but few children 
below the eighth grade could de- 
fine “oral hygiene.” It was quite 
unknown. — 

In November, 1923,:I re- 
ceived a Macedonian cry, “Come 
over and help us,’ from Dr. E. 
E. Stewart, Hankow, China. 
His letter in part reads as fol- 
lows: 

“I am starting oral hygiene 
work in the schools here, along 
with my regular practice. You, 
no déubt, will lend me a help- 
ing hand in lesson outlines and 
methods of teaching oral hy- 
giene. Please let me have every- 
thing you can, as this is the 
first attempt in China for such 
work.” 

Does not this appeal thrill 
your soul with pride and joy? 
To think of American oral hy- 
giene being taught in China— 
and by an American dentist. 
Such good news should broaden 
your vision of oral hygiene. 

There are those who look out 
on.the world as through a key- 
hole and see only a little part. 
Others look as through an open 
window and exclaim, “What a 
grand, big world!” The fitst 
dwarfs and dies. ‘The second 
achieves. 

Robert Fulton visioned the 
steamboat. “Today we have the 
Leviathan. 

Marconi saw harmonics. We 
now enjoy the radio. 

Alexander Hamilton beheld 
“The Ship of State,” Ours is 
the most democratic form of 
government in the world. 






ee) 


I would have you open the 
windows of your soul, look out 
over the world.and catch a biy 
vision of oral hygiene. Discard 
your keyhole glimpses; your 
small-town views. Come out into 
God’s bright sunshine and vi- 
sion— 

The passing of dental cure 
and the ascendancy of preventive 
dentistry ; 

The magic power of pearly 
teeth to refine and civilize a 
boy ; 

The hope of oral hygiene in 
the present-day youth; 

The mouth—the doorway to 
health; 

The building of decay-proof 
teeth ; 

In oral hygiene a glorious op- 
portunity to serve your fellow- 
man ; 

Oral hygiene for the world! 
The world for oral hygiene! 


Consecration 


Lincoln, in his immortal Get- 
tysburg classic, ‘used the word 
“dedicate” six times and its syn- 
onyms, “devotion” and: “conse- 
cration,’ each twice; ten times 
in nine sentences he employs the 
thought of, “setting apart for 
sacred purposes.” 3 

It is extremely interesting to 
note that: just as this element of 
consecration pervaded that fa- 
mous speech, so did it predomi- 
nate the whole life of Lincoln. 

At a recent dental meeting | 
Overheard a fair hygienist tell- 
ing some friends of her fondness 
for outdoor sports. 

“Oh, I just adore tennis!” 
she was gushing. “I never get 
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enough of swimming. I am pas- 
sionately fond of the water. And 
hiking? There is nothing I love 
more.” And so she rambled on. 

As I left, | wondered if she 
was as consecrated to her work. 

Upon being introduced some 
years ago to Russell Conwell, the 
introducer remarked, “Dr. Er- 
win is a friend of Rev. Blank, 
who is now up in Maine fish- 
ing. 

Mr. Conwell smiled, then 
shot back: ‘Rev. 





the leader. Not many moons ago 
I received a letter from an officer 
of a dental society, stating: “It 
seems impossible to interest our 
municipal authorities in oral hy- 
giene. [hey argue that ‘they 
have more demands than they 
can meet; why create another? 
Taxpayers never asked to have 
their teeth fixed.’ * * * What 

would you suggest ?” 
Strange, how murder will out. 
One. of my tennis cronies, 
while teaching in 





Blank—a Baptist 
clergyman — goes 
fishing? Why, I 
have been aclergy- 
man these many 
years, and I have 
never found time 
to go fishing.”’ 
Such undivided 
love, such concen- 
trated consecra- 
tion, is woefully 
deficient in the 
dental profession. 
Grand men we 
have. I admit 
that. They are 
earnest, loyal, 
sincere, honest, {L_____ 


“oral 





To My Back They 
Dubbed Me A Nut 


Twelve years ago, when 
I told a body of educators 
that the time was near at 
hand when the gospel of 
oral hygiene would be 
preached throughout the 
civilized world, they tact- 
fully informed me that I 
was over-enthusiastic. 

To my back they dub- 
bed me a nut. 

That was twelve years 
ago. At that time but 
few children below the 
eighth grade could define 
hygiene.”’ 
quite unknown. 


that distant mu- 
nicipality, wooed 
and wed the girl 
who is stenog to 
the political boss 
who turned down 
the dental so- 
ciety. By chance 
I learned from 
her that the chief 
reason for the re- 
fusal was the ex- 
istence of two 
dental societies 
in that one local- 
ity. The political 
boss was shrewd 
enough not to be 
caught between 


It was 








unselfish souls 

among us. ‘Their names stand 
high in our councils. But their 
number is small. There are too 
few of them. 

Some time ago I visited a large 
dental clinic. It was 9:30 a. m. 
when I arrived. At that late 
hour the machinery was barely 
moving. At 10:45 the chief ap- 
peared unshaven, blear-eyed, in 
wrinkled suit, out o’ sorts. And 
here is the moral: The atmos- 
phere of the entire clinic re- 
flected the unconsecrated tone of 





the millstones. 

With this information in hand 
I suggested to my correspond- 
ent that al/ the dentists of his 
community gather together and 
hold an oral hygiene revival 
meeting — to’ bury all tommy- 
hawks, forget all differences, 
Wipe out past unpleasantnesses 
and rally 100 per cent conse- 
crated to the cause of oral hy- 
giene. I even hinted that as 
soon as this change of heart took 
place I might lead them into 
wished-for fields, 
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Result? I never heard from 
him again. I know the cliques 
still flourish. I also know oral 
hygiene is unborn in their com- 
munity. And they all blame the 
political boss. 

Not a cheerful condition, and 
we leave it gladly for the very 
opposite. 

At the late Cleveland meet- 
ing, working in the oral hygiene 
exhibits, was a bright, young 
dentist in charge of a dental am- 
bulance. He appeared deeply in- 
terested in his work. ‘lo see 
what sort of a worker he really 
was, I dropped around his out- 
fit pretty often, early and late, 
at odd hours. 

Well, I saw. Not once did I 
catch him away. Not once did 
I see him loafing on the job. He 
was always there attending to 
business. He was everlastingly 
at it. Another feature that 
pleased me was his appearance. 
He always looked as if he had 
just stepped out of a bandbox. 
Best of all, although busy as a 
swarm of bees, he was courteous 
and cheerful to all he met. 

An elderly dentist, whose opin- 
ion I greatly respect, upon leav- 
ing the ambulance, said to me: 
“Well, it is truly a pleasure to 
find one so devoted to his work 
as is Dr. Brown.” 

Have you ever experienced 
the great joy arising from such 
sincere, consecrated service ? 


Faith 
“Fear is the deadliest foe to 
knowledge.” And to the oral 
hygienists. 
More oral hygienists remain 
mediocre because of frail faith 


than of defective vision or of 
fickle consecration. 

To visualize the immensity of 
oral hygiene requires not a tele- 
scope. Ordinary educated sense 
shows the potentialities of sound 
teeth; of a pearly smile. 

To wholly dedicate one’s life 
to preventing tooth troubles is 
possible without a Venus heart. 
All that is necessary is a love of 
fellow-man greater than love of 
self. 

To have an abiding confidence 
in the cause of oral hygiene, in 
public demand for good teeth, 
in materials, in methods, and 
lastly, in self, demands a super- 
courage —the unfaltering faith 
of Penelope. : 

There is a reason. 

Every morning, when you 
start the day, there stands ready 
to travel by your side a persist- 
ent, ugly demon. 

You cannot see him. You can- 
not touch him. Yet you hear 
his voice continually. He guides 
your every action. 

He is the rogue, who, every 
time you attempt a noble deed, 
a task worth while, whispers inté 
your ear, “It can’t be done. It 
can’t be done.” 

He is the chief of liars, and 
his name is Fear. 

_ But there is a little fairy who 

knows a magic charm word 
which scares this ugly demon 
away. [Every time Fear hears 
it he growls and sulks and dis- 
appears. And this is the strang- 
est fact of all; if you use this 
charm word of the fairy contin- 
ually, every day, the demon will 
become so cross that he will 
leave you, never to return. 

The name of the fairy is 
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Faith. Her charm word is “I 
can.” | 

Judging by the communica- 
tions and confessions I have re- 
ceived from oral hygiene work- 
ers, | conclude they have not as 
yet learned of the fairy and her 
magic power. . 

The apostles of clean mouths 
need to know that success comes 
in cans; not in cant’s. 


Fear whispers, “Oral hygiene © 


cant prevent decay and tooth- 
ache. It can’t teach people to 
value highly sound teeth.” 


Faith insists, “I can extin-. 


guish the flames of decay in 
childhood. I can teach people 
how to build decay-proof teeth.” 

Eear contends, “You can’t sell 
oral hygiene to the public. There 
is no demand for it. Nobody 
wants it.” : 

Faith replies, “The easiest 
commodity to sell today is good 


teeth. ‘The demand is greater 
than the supply. Witness the 
increasing sale of tooth brushes 
and tooth pastes.” 

After Fear ‘ails to defeat 
methods and materials, the de- 
mon, in a final charge, attacks 
the weakest spot of your armor 
by saying, “You can’t dispense 
oral hygiene. You can’t handle 
children. You can’t teach hy- 
giene lessons. You can’t interest 
others in good teeth.” 

Again comes Faith to your 
rescue. It encourages you. It 
dispels Fear. 

Faith proclaims, “You can 
have a glorious vision. You can 
be sincerely dedicated to your 
work. ‘Take me with you and 
I will bless you with power to 
remove mountains; to overcome 
every obstacle. “Take me, and 
your preparation for oral hy- 
giene will be complete.” 





With Apologies to Mother Goose 


There is a man in our town, 
His name is Just B. Neath, 
He x-rays all the mouths he can 
And pulls out all the teeth; 
And when he gets the teeth all out, 
With all his might and main, . 
He talks, and talks, and talks, and talks, 
To put them in again. 
—A Reader of ORAL HYGIENE. 





There is a man in our town, 
- Whose name is On-the-Square, 
He x-rays all the mouths he can 

‘To find the trouble there; 
And if he finds no trouble— 

A condition which is rare— 
He compliments his patient 

On his splendid dental care. 

—Editor of ORAL HYGIENE. 





ler ORAL HYGIENE: 
Walle VERAL years ago 
ene LY LNG S there appeared in 
) the Dallas News a 
5) y series of articles 
WEEN written by you 
which covered every phase of 
dentistry and which were well 
written and given a prominent 
place in the paper. 

During that time I noted the 
cases which came to me through 
the medium of that series of ar- 
ticles, and they were directly re- 
sponsible for $865 which came 
into my office. So much for the 
financial end of it. 

In every case the patient had 
a better understanding of what 
was to be done. A great many 
of them brought the clippings 
with them, and occasionally a 
patient shows up yet with one of 
them, eager to have some little 
point explained, and the result 
is that they are much easier to 






work for and with, and both - 


dentist and patient are better 
pleased with results. 

Shortly after your articles ap- 
neared a versatile writer, J. Ad- 
dington Bruce, appeared in the 
Kansas City Star with an arti- 
cle, ‘““The Effect of Diseased 
Teeth on Asthmatic Condi- 
tions.” ‘That clipping also ap- 
pearea in my office a number of 
times, and in every case where 
the teeth were put in good con- 
dition, and, where the occasion 
required it, a serum treatment 
administered by the physician, 
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the patients at once showed 
marked improvement, and _ in 
some cases a complete cure, as 
far as we can judge by present 
conditions. 

If I, who am now eliminat- 
ing a great deal of my operative 
work and turning my attention 
to the prosthetic division of den- 
tistry, have benefited that much 
by that publicity, what has been 
the benefit to the rest, of the fra- 
ternity, especially to those in the 
immediate neighborhood where 
those articles appeared ? 

That is the key to the whole 
situation today in dentistry. It 
is not that the general public 
does not realize the need of den- 
tistry, but that they should be 
taught why and how these oper- 
ations should be done, that they 
may better co-operate with the 
dentist in order to get the best 
results. 

This letter is inspired by an 
article by Dr. Frank W. Chand- 
ler, of Los Angeles, Cal., in the 
July number of the Ora Hy- 
GIENE, who speaks of publicity 
through the medium of the La- 
dies Home Journal and Satur- 
day Evening Post. 

Over a year before that letter 
was written, two patients came 
into my office and asked me why 
the merits pf Trubyte teeth were 
not extolled in those very jour- 
nals. These two people were 
from different districts, un 
known to each other, but both 
spoke about the same thing. | 
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Tangible Results 


By M. E. RAMBO, D. J 





for 
and 
we! 
can 
just 
tha 
ber 
Bor 
the 
of 1 
day 





ved 

in 
as 
ent 


the 


icity 
La- 


ftur- 


tter 
ame 
why 
vere 
our- 
vere 


yoth 


cAlester, Okla. 


tried to explain that that sort of 
thing was not done, but still 
they persisted in saying that the 
profession and the manufac- 
turers were not doing the right 
thing, but should go to the pub- 
lic with their wares. 

One of them said, “You call 
artificial teeth the wooden leg of 
dentistry. Well, the manufac- 
turers of artificial limbs and 
glass eyes do not hesitate to take 
their information to the public.” 

These letters in which I called 
the attention of the Dentists’ 
Supply Company to this fact ap- 
peared in the Dental Digest and 
other journals in 1922. No one 
can say where the dividing line 
between publicity and advertis- 
ing begins, but I am heartily in 
accord with Dr. Chandler’s sug- 
gestion that a determined effort 
be made to instruct the Amer- 
ican public just as the medical 
profession are doing today. 

There is no reputable dentist 
but has all he can do and more, 
but he could get better results 
for his patient, both in operative 
and prosthetic procedure, if they 
were instructed before they 
came to the dentist in regard to 
just what dentistry is. I think 


that the article in the last num- 
ber of Orat HycIeNne by Dr. 
Bonney, of Aberdeen, S. D., on 
the “blah” lady, is an example 
of what most of us go through 
day after day. 

I find that the farmer, and 
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those of the poorer classes who 
have the least to spend, are the 
ones who assimilate any instruc- 
tion of that type which is put in 
their hands quicker than the pa- 
tient with more time and money, 
and, as it is that class whom we 
are trying ta educate, a deter- 
mined effort should be made to 
reach them through the medium 
of the newspapers. 

The Oregon State Board has 
taken the first step in the right 
direction, and with a well-organ- 
ized publicity campaign through 
the press and the journals a fund 
of information could be put be- 
fore the public that would even 
surprise the fraternity. This 
could and should be done along 
the line that the medical pro- 
fession is pursuing. 

Last fall the Kolynos people 
sent me several charts, 24x28, 
one of which read “Decayed 
Teeth May Cause Tubercu- 
losis.” I gave it to a school 
teacher. She is using it as a 
chart to teach the little ones 
their letters. “Those children 
will and are taking care of their 
teeth, and will until they die. 
These charts are used by the 
Toronto Board of Education. 

Had the effort that was ex- 
pended on that drive for the 
Dental Welfare Foundation 
been directed to a universal drive 
for press publicity it would have 
been a success. 














OR. a little over 
three years past the 
State Department 
of Health has been 
engaged in a bit of 
propaganda work, demonstra- 
ting to local communities the 
importance of the care of the 
teeth of children. 

The personnel of the Dental 
Division in the past has con- 
sisted of a chief, who is a den- 
tist, and an assistant, who has 
acted as operating dentist; a 
secretary, and a corps of two or 
three dental hygienists; also a 
chauffeur, to drive the mobile 
dental clinic. 

‘The method of procedure has 
been to make formal request to 
local school boards in communi- 
ties of any size in the State for 
permission to put on a demon- 
stration of one or two weeks, 
without cost to them. ‘This, ob- 
tained on a pre-arranged date, 
the mobile dental clinic, with its 
operating personnel, go to the 
community, and for the desig- 
nated period demonstrate by-vis- 
ualizing the feasibility and prac- 
ticability of local installation of 
a preventive dental, practical 
and educational system into the 
school curriculum, with empha- 
sis particularly on the primary 
grades. During the stay of the 


traveling clinic in a community 
arrangements are made for the 
chief of the Dental Division or 
his assistant to address any or all 
welfare bodies in the commu- 
nity, such as Kiwanis, Rotary, 
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Lions and women’s clubs, par- 
ent-teacher associations, cham- 
bers of commerce, school boards 
and any other welfare organiza- 
tion that they may have, for 
such an innovation could hardly 
be incorporated in a school sys- 
tem without the full support of 
the public. 

The success of this activity is 
evidenced by the fact that, since 
this demonstration work began, 
approximately forty communi- 
ties are now having local dental 
health programs. 

The reason that the Depart- 
ment of Health authorities took 
up this form of public health 
service was, primarily, due to 
the statistical evidence of dental 
defects obtained from school 
medical inspection reports, which 
showed that over 70 per cent of 
all the school children in the 
State suffer from this condition. 
That is more than all other de- 
fects combined. Secondly, the 
awakening of the general public 
to the intimate relationship be- 
tween good teeth and good 
health and, conversely, bad teeth 
and disease. ‘The success of the 
local work depends much upon 
the dental hygienist. 

The dental hygienist is a 
cleaner of teeth, but in a school 
program she is much more than 
that—she is a molder of young 
childhood, bearing out in a prac- 
tical way the biblical saying, 
“Train a child in the way you 
would have him go and he wil! 
not depart therefrom,” as she 
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teaches the children the how, 
why and when of the tooth- 
brush by vivid visualization. It 
is almost a daily occurrence in 
our demonstration work to have 
dirty little urchins present them- 
selves for dental prophylaxis— 
to see them step from the dental 
hygienist’s chair with their heads 
up and eyes bright, their self- 
pride awakened to the point 
that when they return to school 
the next session they come with 
clean teeth, clean faces and 
hands, and showing evidence of 
having washed back of the ears. 
In other words, their self-pride 
has been awakened earlier than 
is usually the case than by any 
other procedure. 

Our effort to install commu- 
nity dental health programs is 
based upon the methods and re- 
sults obtained in Bridgeport, 
Conn., by Dr. A. C. Fones, and 
the small per capita cost of this 
type of service makes it a very 
feasible activity. At the present 
time there is a co-operative plan 
in the making which will link 
the State Dental Society with 
the Department of Health in 
this work. This is accomplished 
by the scheme of organization as 
given in the enclosed outline: 
ORGANIZATION PLAN FOR THE PRo- 

MOTION OF MouUTH HYGIENE AND 


PusBLic DENTAL HEALTH EDUCA- 
TION, 


Director (full time )—Offcial rep- 
resentative of the Pennsylvania | 
Department of Health and State 
Dental Society. 
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Nine Zone Chiefs—Appointed by 
the president of the State Dental 
Society upon recommendation of the 
Commissioner of Health. 

Who, in turn, shall appoint county 
and community captains in their re- 
spective zones in numbers suggested 
by local conditions. 

Duties of the above officers are 
set forth in another bulletin. 

All above appointments to be ef- 
fective until relieved. 





SUGGESTED PLAN OF PROCEDURE FOR 
LocAL DeENTist§ APPOINTED AS 
CouNTY OR COMMUNITY CHIEFs 
OF THE PENNSYLVANIA STATE 
DENTAL SOCIETY COMMITTEE OF 
MouTH HYGIENE AND PUBLIC © 
DENTAL HEALTH EDUCATION. 


1—Enlist and organize all ethical 
dentists into local committee—each 
to do his share of work. 

2—Publicity: (a) Through news- 
papers and other local publications, 
secure printing of standard articles 
and other written articles and ma- 
terial and papers prepared by local 
talent, to be published unsigned, as 
news, or by authority of the stand- 
ardization committee of the State 
Dental Society. 

(b) Lectures and talks, where 
possible and advisable, using films, 
slides or descriptive charts, by mem- 
bers of local committee to school 
children, Boy and Girl Scouts and 
other child clubs, parent-teacher 
association meetings, chambers of 
commerce, Rotary, Kiwanis, Lions, 
civic, women’s clubs, American Red 
Cross, Tuberculosis Society, teach- 
ers’ meetings and institutes, and 
any other welfare organization 
meetings. 

Note a—Outlines of lectures suit- 
able for various organizations are 
being prepared now by the stand- 
ardization committee of the State 
Society. These outlines may be 
had by addressing Dr. C. J. Hol- 
lister, Department of Health, Har- 
risburg, Pa. 
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Note b—It is suggested that you 
arrange at times to request dentists 
from surrounding communities to 
come in to give some of the above 
talks, you sending speakers to their 
communities in return. 

3—Supervision of local prevent- 
ive and corrective clinics. 

Note a—It is suggested that the 
local members of these committees 
be apportioned certain and definite 
duties. In this way the proposed 
activities will take very little of any 
one man’s time. 

(a) Serving as advisory com- 
mittee to already established dental 
hygiene work in schools. 

(b) Campaign to interest local 
school and civic authorities in estab- 
lishment of dental hygienist in pub- 
lic and private schools. 

(c) Serving as an advisory com- 
mittee to already established public 
corrective dental clinics. 

(d) Where advisable, to start 
movement to arouse interest to start 
corrective dental clinics offering 
volunteer operative aid (if agree- 
able) to demonstrate practicability 
and need of such public service. 

(e) Make dental examinations 
and survey of school children in co- 
operation with school medical in- 
spectors and schoecl authorities, 
using standardized blanks and 
methods. 

(f) Offer assistance to local pub- 
lic nurses, health workers and or- 
ganizations in general community 
health program. 

Flying Squadron—To be devel- 
oped locally to spend time at reg- 
ular intervals in spreading the gos- 
pel of the clean mouth in the dis- 
trict. 

To consist of local dentist, phy- 
sician, dental hygienist and medical 
nurse. The personnel to be made 
up of the above or as far as pos- 
sible. Suggested method of proce- 
dure is as follows, subject to local 
conditions, one day a month to be 
set aside for work: Squadron to 
go to schools and each member give 
10 or 15-minute talk on health from 
his point of view. This is to be fol- 
‘lowed by a short diet talk and 
toothbrush drill (children using pen- 
cils in plaée of brushes), teaching 
the Fones or circular motion for 





sake of standardization and efh- 
ciency. 

Note a—Requested that if (as in- 
dividuals) or as a committee you 
have any ideas which will make 
above plan more effective or im- 
prove upon it, that you submit same 
to state chief: Dr. C., J. Hollister, 
Chief, Dental Division, State De- 
partment of Health, Harrisburg, Pa. 





QUARTERLY Report oF MovwutTH 
HYGIENE AND PuBLIc DENTAi 
HEALTH EDUCATION COMMITTEES. 


Number of dental hygienists 
in public work in your dis- 

RDU: censanichstencamndanasecigaioeedibiss .<2sivecees 

Number of dental hygienists 
in institutions in your dis- 

RPE EEE SESE PONY OE OORE, SOOO 

Number of dental hygienists 
in private offices in your 
district. ; 

Number of corrective dental 
clinics serving satan’ pub- 
lic Etiines. 

Number of corrective dental 
clinics in institutions serv- 
ing general UUIIG.....ossicdoevees coass 


(Fill in above only where shiiaaes 
have occurred.) 








Ste teeeeee 








ACTIVITIES OF LOCAL COMMITTEES. 


Number of meetings ad- 
dressed 
Approximate number of peo- 








I scaichonsbitincociabeieintetNiaGintabits biiannesee 
Number of talks to school 
children 
Number of children present .......... 
Number of vocational talks 
to school children 
Number of children present 
at vocational talks .....0000000.. ...... 
Number of films and slides 
shown 
Approximate number of peo- 
ple seeing films and slides 
of dentistry 
Number of newspapers, mag- 
azines and other publica- 
tion articles, with clippings 
(if possible ) 


Serre eree 
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ANY FLYING SQUADRON ORGANIZA- 
TION AND WorK. 


Names of: towns or townships 
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where, in your opinion, dental hy- 
giene might be introduced, and if 
the state organization can be of 
assistance. 

Remarks — Comment freely on 
anything not covered in above ques- 
tionnaire that has developed or 
could be developed along prevent- 
ive dental educational or corrective 
lines in your district since last re- 
port. , 


This report should be in the 
hands of Dr. C. J. Hollister, State 
Department of Health, by the first 
of July, October, January and April 
so that it may be published in the 
next issue of the Quarterly. 


This will give every dentist 
an opportunity to take his 
proper place in the community 
with the physician. 





A Correction in Dr. Kells’ Article 


My-dear Mr. Editor: 

Upon reading my article in your January number, I note the 
following on page 13: 

“and that is because they, as students, never were taught to 
be thorough.” Things look mighty different in print. I cannot 
imagine how that sentence ever got by, because I really do not 
believe that it is a true statement of facts as applied to all colleges, 
and I believe that it does a great injustice to many a good and 
faithful teacher, and I hasten to correct the error. I am quite sure 
that these men do their best to teach thoroughness, and I am the 
“last man”’ to willingly do any one injustice. 

The impression which I meant to convey was this: I believe 
there is not sufficient importance attached to this study, and if a 
chair were established, as suggested, and examinations held, then 
its importance would be greatly emphasized. 

I regret exceedingly have made such a broad statement. The 
best I can do is to offer this explanation. 

Respectfully yours, 
C. EpMuUND KELLs. 


New Orleans, La. ‘ 





There Are No Charges , 


Editor ORAL HYGIENE: 
_ | understand that you have a series of articles relating to oral 
hygiene to be published in newspapers. Could I have them, as our 
local dental society would like to use them in our daily papers? 
How much are the charges? 
Yours truly, 
G. J. DeLong, D. D. S. 


Allentown, Pa. 

















Modern Dental 


Pages from the Diary 
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Samuel Pepys 











AT a change a 
year of legitimate 
1 propaganda in a 
\/ie# proper channel 

=J will result in is 
displayed in the Bulletin of 
the Chicago Dental Society, 
issued December 14th, 1923, 
wherein, on page 28 of this 
issue, the following appears: 

“The taking of orders for 
the sale of instruments, mater- 
ials, or giving a clinic that is 
in any particular commercial, 
will of course not. be in accord 
with the code of ethics of 
the American Dental Asso- 
ciation.” My thanks to the 
committee who had the fore- 
thought to place such an 
announcement in their pro- 
gram and I trust that this 
same announcement will be 
copied in every program issued 
by a local, state, and our 
national association, as this 
is the best avenue to break 
up a gang who are traveling 
over the country and who 
either have no practice or are 
never home long enough to 
find out if their stuff will stand 
the test of time. 

When I started on this 
campaign against these “‘shy- 
sters’’ many obstacles were 
398 
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The Chicago Meeting _ 


presented that looked as if 


defeat in purpose might fol- 
low, as I did not know -how 
much of my stuff was going 
to be blue penciled, but | 
find that the Editor treats 
a fellow like a ‘“he-man” 
and I just go on scribbling 
on this phase until I hope to 
run this gang of pseudo- 
professional merchants to the 
tall timber where they belong. 

That the effort toward cor- 
recting a practice that was 
about to demoralize our pro- 
fession is shortly to show 
results is so evident: by the 
recognition of the condition 
by a society that has always 
stood for the highest stand- 
ards of dentistry it is evident 
that a good start has been 
made in the right direction. 

You don’t know it, but 
these chaps who pretend to be 
professional men, but who 
sell machines, articulators, 
nostrums, etc., are not fools 
except in one respect, they 
think we are going to stand 
for their stuff forever, but I 
think we are now starting to 
clear up the atmosphere. 

The prosthetic section of 
the A. D. A. almost broke 
up in a row over one of these 
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salesmen who is not even a 
dentist, but claims to be an 
engineer and having been 
hired by a conscientious pros- 
thodontist as a consultant 
he, in turn, introduced him 
to the rest of the articulator 
nuts, and what does he do— 
he tells them nothing, grabs 
the best they all have, modi- 
fies designs here and there, 
places his name on it and 
then goes out and preaches 
they are all wrong—and he 
never practiced a day in his 


life. 
Can you beat it? My, 
how poor Bonwill must suffer, 


and if we could only com- 
municate with him in the 
spirit world—or call on Lodge 
or Conan Doyle to get the 
information,—what he would 
have to say about these chaps 
could not be printed. 

The center of the stage 
must for the entire meeting 
be given over to that profes- 
sional gentleman if there ever 
was one—Thomas L. Gilmer 
—whose masterly and timely 
paper was ‘‘What Teeth 
Should be Extracted.”’ 

When he appeared upon the 
platform he announced a 
slight change in his subject 
and read a paper on “‘Some 
Things to be Considered When 
Teeth are to be Extracted.”’ 
The change allowed for a 
broader interpretation of this 
timely subject. If you don’t 
know the inside story you 
can’t appreciate how the 
thinking men rallied to this 
noble gentleman’s section. His 


paper was evidence of his 


sound good judgment and the 





favorable comments around 
the lobby proved that it was 
well-received and should be 
read, when published, by all 
not in attendance. May he 
again at the next year’s meet- 
ing present another message 
of the same kind to enlighten 
us further. 

The following, taken from 
the program, may be of inter- 
est; it gives the general trend 
of modern thought now going 
to be fostered further: ‘“Diag- 
nosis in every branch of den- 
tistry is the basis, the very 
foundation, for the procedure 
for each individual operation. 
To recognize and thoroughly 
understand the actual condi- 
tions and symptoms of patho- 
logy and otherwise abnormal 
tissue should be the honest 
endeavor of the dentist before 
anticipating the treatment of 
a case. It seems reasonable 
to presume that improper 
treatment of dental defects 
is more frequently the result 
of a wrong diagnosis, a mis- 
understanding of actualities, 
than of faulty technic. 

“It is the earnest hope of 
the program committee that 
every member at this meet- 
ing will be greatly benefited 
by gaining actual knowledge, 
as well as inspiration, and 
consequently become a more 
capable diagnostician and 
therefore a better dentist.” 

The above is the best- 
written description of what 
we must arrive at before we 
can analyze the many intri- 
cate problems, confronting the 
profession, that are to be 
solved, and, like Chicago, 
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the banner-bearer of progres- 


sive dentistry, they have 


started to blaze the way by 
giving’ over a big part of 
their program to this timely 
subject. 

The treatment of any dis- 
ease is a comparatively simple 
procedure when a_ correct 
diagnosis is established, as 
the treatment, medical or 
surgical, is usually of a stand- 
ardized nature. However, the 
diagnosis is not standardized 
and is the debatable problem. 
Once the disease is diagnosed 
the treatment in most in- 
stances is the simpler pro- 
cedure. 

It is gratifying, now that 
we are rounding a point where 
_the diagnosis is to play its 
important role as we are now 
coming to our senses. 

I remember when Orton 
brought to our attention so 
many phases of abused bridge- 
work where there was an 
improper diagnosis made of 
the supporting abutments— 
how they all started off to 
get his goat! But he con- 
tinued to preach his gospel 
until there was a general 
acceptance of his work. 

There was an individual 
some years ago in Milwaukee 
—I have forgotten his name 
and I was informed that he 
was killed in an automobile 
accident—that started to 
standardize our x-ray diag- 
nosis. It is too bad he did 
not live to complete his ideal 
as we would be somewhere 
with this problem. : 

Where does the poor public 
get off when it comes to a 


a 


correct interpretation. of a 
diagnosis of a full mouth 
x-ray examination? They can 
go down the avenue and call 
on fifty different men and get 
that many opinions. 

Now there is no question 
that the diagnosis, interpreted 
from an x-ray, reveals many 
obscure conditions, but a 
standardization of the inter. 
pretation would be as wel- 
come to us as we read the 
word ‘‘welcome’’ on the 
Chicago Dental Society 
Bulletin. 

Although the Hotel Drake 
does not have the “‘welcome’” 
door-mat to greet us, we know 
we are welcome. 

Commer, of Toronto, is 
doing a great work on classi- 
fication and diagnosis and 
you can bet your last dollar 
when he gets through he is 
going to hand us a great many 
new principles on partial den- 
ture work that will revolu- 
tionize many of our present- 
day prosthetic problems. 
There is Box in the same town 
whose work you will have to 
watch for solving a _ great 
many problems; his whole 
work is based upon diagnosis. 
Monson of Minneapolis is 
another who is working along 
that line. 

Gilmore, Commer, Box, 
Monson, and those who foster 


‘such work, more or less get a 


good razzing, but later on 
get the recognition. 

While on this subject, it 
recalls to my mind one time 
where they tried politically 


_and otherwise to get the goat 


of an individual who fostered 





of a 
outh 
y can 
| call 
1 get 


stion 
reted 
nany 
ut a 
nter- 
wel- 
the 
the 
ety 


rake 
me 
now 


ASSI- 
and 
lar 
e is 
any 
ien- 
olu- 
ent- 


ole 
SiS. 


ong 


aX, 
ter 
ta 
on 


me 


lly 
at 





ORAL HYGIENE 401 





diagnosis and classification at 
a meeting at New Orleans. 

Those of you who were 
there will of course never 
forget that meeting, as we 
all attended and failed to 
take our overcoats, but Texas 
is wise—tney are having us 
come in November so that 
we will be more comfortable. 

At a famous New Orleans 
meeting they even ruffled our 
Secretary as he had to send 
for his office staff to take care 
of the registration. Finest 
lot of chaps in the world down 
there, very hospitable, but 
unfortunately the meeting was 
right after the turmoil of the 
Great War and our organiza- 
tion was not functioning as it 
is today. 

Now I cannot help refer- 
ing to that meeting, for politi- 
cally it had more fights and 
messes than we ever had 
before or since; but that was 
not the fault of the town, 
it was just natural conditions. 

In the oral surgery section 
there was one of these commer- 
cial fellows in the chair ; he had 
his section all balled up, and 
his operative clinic section was 
worse than that, as it was so 
poorly arranged that the clini- 
cians were working with no 
ventilation and under an en- 
vironment that resulted fa- 
tally to some of those who had 
given over their lives to a 
cause, but that is all past, 
but it had the result of bring- 
ing about a correction of the 
condition. 

Getting back to my diag- 
nosis: on the program at New 
Orleans was George Winter 


( 


who presented a work on im- 
pacted lower third molars with 
the basic principle of diagnosis 
and classification of this tooth, 
when in this abnormal posi- 
tion—all new and original— 
and how they tried to give him 
the raspberries !—and in his us- 
ual manner he handed them a 
line which I faintly remember 
was about as follows: ‘““These 
teeth are not removed with a 
lot of instruments piled upon 
an operating table so as totry 
one and if that doesn’t work 
try another, but the operation 
can be definitely detailed by 
an intelligent interpretation 
of a correctly made x-ray, 
from which an _ intelligent 
diagnosis can be made and 
the case classified in accord- 
ance to the various positions 
of the. tooth.” 

What he did was to stand 
there and tell them the basic 
principles upon which he is 
working and to this date they 
haven’t ‘“‘got’”’ him. 

It is certainly the funniest 
and still the most serious 
thing that I have followed. 
Last year in Milwaukee I 
saw him operate and the way 
he slips them out and the 
lack of trauma makes it an 
operation unbelievable and 
when he tells them that the 
major part of the work is 
based upon his diagnosis they 
don’t get it and won’t until 
they get down to his classi- 
fication of diagnosis of the 
various types of cases. 

I understand from some 
of the Ohio fellows who were 
at this meeting that he was 
over there recently and is 
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still preaching his diagnosis 
as he did in New Orleans, and 
it is the same story, but when 
you can deliver as I have seen 
him do, there is a whole lot 
in diagnosis... 

At the national meeting 
in Cleveland I listened to 
House’s paper on diagnosis 
and classification which, by 
the way, was a masterpiece, 
but I don’t think the majority 
who listened to it ‘‘got’”’ it; 
nevertheless he has dis- 
carded the hardware and 
gotten down to fundamental 
principals, upon which all 
good technic that will stand 
the test of time must be based. 

To attempt to detail all the 
information gathered at this 
meeting—I am afraid of that 
blue pencil of the Editor so I 
will hit only the high spots and 
leave the rest to your imagin- 
ation. | 

The first on the program 
is my old pal R. H. Volland 
of Iowa City, who, by the 
way (I don’t know if this is 
generally known) has severed 
his connection with the Iowa 
University to teach in the 
Northwestern. Well, as a 
teacher and clinician they 
don’t make ’em any better. 

His clinic was delayed on 
account of his train being 
four hours late arriving in 
Chicago, which was due to 
weather conditions. 

As usual, he is clinicing on 
his pet subject, cavity prepa- 
ration for gold inlays—as a 
staunch follower of Black’s 
cavity preparation and know- 
ing the value of it, and also 
aware that. good technic is 





eel 


often abused or not used. 
His technic work on gold in- 
lays, and also of his pattern, 
is quite an improvement on 
his previous work. 

He has been on the Na- 
tional Research Committee 
for years, and he reviewed to 
me the work that said com- 
mittee has under way and 
their contemplated work, 


which was quite a treat to. 


me, and to know that. such 
men as Volland, etc., make 
such tremendous § sacrifices 


to further the advancement 


of dentistry; they should be 
further encouraged in their 
effort. 

Stopped in to look over 
Bob Gillis’ clinic to learn 
what he is now attempting 
to demonstrate. You know 
Bob is a nice fellow, but 
never stays put. I have 
watched him for years, when 
he started with a Giese, then 
took up Hall, then followed 
with Monson, and the one he 
is now on is a trick articu- 
lator. You never get any- 
where with a technic jump- 
ing from one to another 
without covering the entire 
ground of one thoroughly. 
Good technic or technical 
procedures are often ruined 
by a little knowledge and 
lack of thoroughness of the 
entire technic. 

You know these country 
school-teacher type that 
make you believe they are 
smart because they can quote 
a bit of prose or poetry, but 
are continually changing po- 
sitions because the school 
board are practical business 
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men that would like to have 
their children receive some 
practical fundamental knowl- 
edge. Of course, you can 
bring the country man into 
the city, but you can’t take 
the country out of the chap 
when he lands there. 

I like to stay with a chap 
like Monson, who believes in 
his own stuff and doesn’t 
jump from pillar to post; he 
is continually improving a 
known work and is master 
of the situation. 

The other chap gets a 
smattering of knowledge and 
he gets it in a few days’ time 
—he only fools himself into 
believing he gets it at all. 

James H. Prothero’s clinic, 
Radiography, was of inter- 
est. What a change from one 
of the best-known prosthetic 
men in the country—a con- 
tributor to our dental litera- 
ture, a text-book written by 
him that does him credit to a 
radiodontist. . 

He is developing his new 
field with the same pains- 
taking attention to minute 
detail he displayed when he 
was engaged in the pros- 
thetic end of the work, try- 
ing to arrive at a more defi- 
nite diagnosis as interpreted 
in the radiograph by a com- 
parative study of bone sec- 
tions of the maxilla and 
mandible—particularly those 
areas seen in dental radio- 
graphy were beautifully 
demonstrated. He is going 
about his investigation of 
conditions, so commonly 
misinterpreted or where no 
positive diganosis can be 





made, in a scientific manner. 

The mistake I find with’so 
many of our dental radiog- 
raphers is that their work 
is not sufficiently checked 
with the clinical findings and 
that a closer relation should 
exist between the specialist 
and the general practitioner. 

While on the subject of 
Radiography, there was, pre- 
ceding this meeting, a gath- 
ering of dental radiographers 
—or radiodontists, I guess 
they call themselves. 

Now this is practically a 
new specialty, and should be 
encouraged by the general 
practitioner who has occa- 
sion to refer such cases—for 
the making and interpreting 
of such cases where a radio- 
graph is indicated. Only by 
such a procedure will we. 
profit by the real work these 
men will analyze for us. 
They have been quite a con- 
tributory factor in the past 
and, as there are only a small 
handful of them, they should 
be stimulated in their efforts, 
for they, as a whole, are 
ready to co- operate with the 
profession. 

Referring cases to cheap 
laboratories is like sending a 
case to a cheap dental parlor. 
The work is done in a slam- 
bang manner, with no idea 
of compiling case histories 
for future reference or mak- 
ing any progress in this di- 
rection. Their only aim is to 
see how cheaply and how 
quickly it can be done, and 
there is the liability of pa- 
tients going to such. places 
to have their future inter- 
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pretations of their mouths 
made with advice following 
that is not always to the best 
interest of the patient or the 
profession. 

Every time some patient 
comes into my office with 
the full-mouth examination 
of the Mayo clinic and their 
diagnosis I get , nauseated 
and I feel like showing the 
patient the door. 

My pride is disturbed and 
I get off balance at the in- 
sults thrust upon my pro- 
fession and I would like to 
fight. I cool down and then 
go to the mat and have it out 
with the patient. You know, 
if I were to send my medical 
examination of a case and 
have them treat the case as I 
outline it, I guess they 
would ask the local authori- 
ties to have me investigated 
—I would like to reverse the 
process. 

Before leaving home I re- 
viewed Howard Raper’s new 
book, “‘Radiodontia,” and it’s 
a pippin. I was given quite 
a treat in the many new in- 
teresting phases upon this 
subject as presented by the 
writer, and as he has been a 
staunch contributor to our 
literature, he has a style that 
readily conveys his message 
to the reader. 

_Now I find myself drifting 
away from the meeting, but 
I am at liberty to reflect my 
thoughts into the dental mir- 
ror as they arise, and my 





present thought is on those 
two editorials in the recent 
numbers of “Dental Items of 
Interest” and the “Journal of 
Orthodontia” relative to ad- 


vancing the dues of the A. 


D. A. 

Both editorials coming 
from editors living in the 
same state, both having been 
in attendance at the execu- 
tive meeting held shortly be- 
fore the appearance of the 
editorials at Syracuse— 
where they were called by 
the powers that be. 

Now all this propaganda 
coming from this source is 
not a good avenue to break 
down that which has been 
passed for the good of the 
Association. . 

It appears to me that the 
State of New York should 
change their by-laws so that 
collection of dues is not 
made a year in advance, as 
this has brought about all 
this commotion in their 
state. 

We trust our members in 
our State for their dues and 
don’t dun them in advance, 
so that when the State or A. 
D. A. make any changes in 
dues we know it in advance 
of rendering our bills —so 
that there is no shock, and 
it’s only a natural course of 
events in keeping with other 
changes of these times. 

Ohio has the same condi- 
tion, but they are going 
about it in a business-like 
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manner, and adjusting their 
conditions in a business-like 
manner, and not trying to 
disrupt the entire organiza- 
tion by a lot of propaganda, 
so let’s forget it and go on 
with the work and give Bill 
Giffin all the help we can; he 
is in, so make the best of it, 
there is always a better year 
coming. 

Back to the meeting: My 
thoughts must revert in 
order to finish this duty, but 
I can’t refrain from mention- 
ing. a big laugh I had over a 
remark from one of those ef- 
ficiency experts. 

Oh, it was a jolt! I am 
slapped on the back going 
from one section to the other 
by one of those efficiency ex- 
perts who tells the profes- 


sion they are all wrong and - 


are all on the way to the 
poorhouse—that they better 
get into his band wagon and 
shake the shekels out of the 
pockets of the patient. 

He opened as follows: 
‘Say, Doc Samuel [very fa- 
miliar, you know], when did 
you get in?” Answer: “To- 
day.” ‘Where are you stop- 
ping?” Answer: “At the La- 
Salle.” “Why not stop under 
this roof? The proprietor is 
afriend of mine.” Answer: 
“Thanks, I can’t afford it, 
and my family is with me 
and they like the LaSalle and 
I stay within my means.” 
“Come back, you make a 
mistake; this is flash and 


class; your patients may see 
you stopping at this hotel; it 
creates quite an impression.” 

In order to change the 
subject, I said: “By the way, 
you look better than I have 
seen you in years.” His re- 
ply was the goat-getter, as 
follows: “You know, Samuel, 
I have been to all of these 
scientific bugs for years. I 
am off of them for life. You 
know that Abrams’ treat- 
ment did the business.” I 
almost collapsed, and to 
think he would fall for that 
bunk. 


Now this may be just a 
feeler to see how I would 
fall and lead me into buying 
one of those contraptions 
where the patient faces the 
magnet at the pole and from 
a drop of blood one can de- 
termine all the diseases the 
human anatomy is heir to, 
and also with the same ma- 
chine cure it and get the 
money. I analyzed his im- 
provement after leaving him 
as due to the load lifted from 
his mind by his creditors 
who took over the show. 

I can’t get back to that 
meeting until I get another 
one off my mind. You know 
the public has gone on a 
strike against these high- 
binder dentists who have 
been taught by these experts 
to go after them for all the 
traffic will stand, even if you 
have to make them mort- 
gage the old homestead. 


I was not aware of the 
fact that the practice was as 
bad as I have been informed, 
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and that it was reflecting 
upon the entire profession. 
I dropped into Detroit on 
the occasion when our be- 
loved C. N. Johnson was 
reading a paper there on our 
present economic condition, 
and he told those in attend- 
ance what their trouble was 
all about, as they have had 
some trouble along that line. 

He certainly told the pro- 
fession of that city in very 
plain language what the 
public thinks and that it’s 
time to call a halt on this 
sort of practice. He stated 
he does not object to a just 
fee for services rendered, but 
where the service and the fee 


are all out of proportion it’s. 


all wrong. 


ie] 


That reminds me of one 
that Smedley, Webster or 
Catlett, of Denver—I don’t 
remember which one—told 
about a chap in Denver who 
has a music box in his office 
that demands that the pa- 
tient strip for a physical ex- 
amination before any work 
is done. I asked: “What's 
the big idea?” 

“Oh, they can search his 
pockets: in advance to see 
how much he can be set back 
for.” 

This is about enough. of 
the above, so let us return to 
the meeting, where we be- 
long. 

(To be continued) 


‘Yes, Our Paleolithic Ancestors Had Dental Troubles 
Too, But Nil When Compared to Ours 


Paris.—(By the Associated Press.) —The hollow tooth is a 
recent affliction, or relatively so, in the opinion of Pierre Bouvet, 
the eminent French anthropologist. Dental caries first came in 
during the stone age, when it was ten times less common than 
nowadays. Pyorrhea, however, says M. Bouvet, certainly afflicted 
the moustierians, and it is just possible that caries began then, in 
which case it was due to an abuse of paleolithic toothpicks. 


The Chellean may have had pyorrhea, but as all that remains 
of him is one mandible, he must be acquitted of the crime of be- 
queathing this heritage to humanity for lack of evidence. 


Bird Man Broadcasting Oral Hygiene Stories 


Dr. Jay Bird Erwin, of Roslyn, Montgomery -County, Pa, 
who has been broadcasting bedtime stories to children on the care 
of the teeth, is a gifted whistler and bird imitator, and in thes 
talks he is in the habit of imitating a poll parrot in a dentist’ 
office, the bird supposedly undergoing treatment. 
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evitable. If he lives in St. Louis, it is | 
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When the Dentist has the 
Toothache 







teed hesitates about taking his own 

Reva medicine. 
ea Zoe Certainly no one hesitates 
onger than the dentist, particularly when 
he has an impacted third molar. 

A third molar is similar to a Cabinet 
oil scandal. At first it is completely 
concealed, then it begins to seek its way 
out. A long time before it becomes public 
the patient knows it is there and that 
it may come to light. 

Then the efforts at eruption cease just 
long enough to produce a sensation of 
false security. But finally the day will 
come when comfort, confidence and con- 
cealment are all gone — in the words of 
the Democratic Senators, ‘‘Out with it.’’ 

So finally Mr. Dentist must face the in- 
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, se I 
.. case of ‘“‘When Winter comes.’’ In J : 
Ngo ti the popular story just now 
‘When Fall was here.’ 
“ives a Congressional inquiry loses inter- 
est when the pressure of a third molar 
insists upon its rights. a as an individual 


head-liner. 


The Classification of ‘Dental 
Schools 


len Gente job of the Dental Educational 
hey Wed Council in the matter of classi- 
| fying schools is about as popu- 
ea) lar as the position of referee 
in a local prize fight. 

Whatever they do is open to debate. 

Those of: us on the outside wonder 
considerably why certain schools are 
classed ‘“‘A’’ and certain others ‘‘B’’. 
When it comes to ‘‘C”’ or ‘‘D”’ the school 
is usually so far off the beaten track that 
we don’t wonder quite so much. 

We are all vitally interested in our 
schools. If the Educational Council de- 
sires the approval of the rest of us, a clear- 
cut statement should be made. 

Secrecy always indicates fear of well- 
founded opinion. 

_ If certain schools are not up to standard 

the school should be first told where the 
fault lies and then the rest of us should 
be informed. 

It is generally understood that a survey 


of dental schools is soon to be made by : 
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the Carnegie Foundation. This should 


clear up any feeling that sectionalism 
has played a part in the classification 
of schools — provided, of course, they 
make their report and the reasons for 
the report public. 

It is very desirable to arrive at a definite 
standard for dental schools. It is to be 
hoped that all useless courses will be 
eliminated and the relative value of those 
retained will be determined. 

The wide experience of the Carnegie 
Foundation in educational work should 
enable the Foundation to make some very 
logical suggestions to the dental schools. 

The importance of dentistry to the 
people of America and of the world will, 
it is probable, attract the serious consider- 
ation of the Foundation so that their 
great power and influence may be exerted 
to bring our technical schools into closer 
contact with the other scientific depart- 
ments of education. 

Instead of a longer course it would seem 
that a more excellent course will be the 
development of the near future. 


The ‘Round-Up 


RTA IRGALLLE the legitimate dentists are 
AY Sy) being forced into a six year 
av) x course in New York the Deputy 
aimee) Attorney General, Mr. Dwyer, 
has rounded up some five hundred fraudu- 
lent practitioners of dentistry in New 








York City. These men were mostly bar- ; 
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bers and tailors and didn’t even bother * |, 
about fake diplomas and fake state board 
certificates. They just opened up when 
they felt inclined. 

Maybe with the higher education the 
fakers will be forced by public opinion to 
at least provide themselves with a bum 
diploma and a phoney license. 


Whos Who 


SMeOME years ago a very interesting 

3) little book on Who's Who in 
S| Dentistry was published. 
Another edition is said to be 
on the way. This volume is. particularly 
useful to editors and to program com- 
mittees, as well as to those who have 
a lot of curiosity about what the other 
fellow would say for himself if he had a 
chance. 














An Australian View 


FPaQOST of us have an idea that the 
4 returned traveler is an accurate 
[. observer and is truthful. 

BON ne The Melbourne Evening Sun 
prints the following remarkable account 
of what a Melbourne school teacher saw 
in America: 


Some interesting sidelights on courses of school study 
and the general educational system in America were given to 
school teachers by Mr. M. P. Hansen at a general meeting of 
the Association of Registered Teachers of Victoria at the Inde- 


: pendence Hall last night. 
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Mr. Hansen recently returned from America, where he : 
inquired into the educational system on behalf of the Victorian 
Education Department. 

| “The system of co-operation between schools, colleges 
and universities here is far better than the system existing 
throughout America,” he said. “One of the main things that 
impressed me about the general teaching methods in America 
was the discontinuity of study, but we can learn much from 
pas systenrof social training, the standard of which is very 


After explaining the matriculation requirements of the 
many State, denominational and private universities in America 
Mr. Hansen summarised their general standard as being much 
inferior to the Australian seat of learning. “The standard of 
a Harvard B.A., which in America is thought high, is only a 
little higher than the standard we require for an honors leaving 
certificate,”’ he said. 

He quoted an instance of an Australian teacher who went 
across to Harvard with a certificate stating that she had gradu- 
ated from the Neglected Children’s Department, which was not 
an educationalinstitution. The teacher presented this certificate, 
was admitted to a post-graduate course, and had the degree 
of Ph.D. conferred at the end of one year. 


Hansen gets the Ph.D and D.Ph mixed. 





“The Gimmies” 


ITH city, county, state and 
national taxes piling up on 
| us in a constant confusion of 
SaAeaia assessments, it would seem that 
somewhere, some place, some time, our 
over-burdened pocketbooks should have 
| a rest. 

Does it seem fair to buy theater or 
movie tickets — war tax included — Ger- 
man war tax — and then have the per- 
formance marred by the hysterical, 


illogical, insistent and recurrent demand 
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for alms for this or that community who 
are alleged to be in need of food, clothes 
and diamonds? 

Even the radio is used to drag money 
from our pockets. The idea of the speaker 
is to get you in a group and so word his 
plea that you think that the others think 
you are hard-hearted if you don't give. 
Each person present, laboring under that 
delusion, digs up and then there is a nice 
pile for the philanthropists who disburse 
other people’s money. It is claimed that 
some of the money actually reaches the 
presumed beneficiary. 

Charity should not be made obnoxious. 

If the people of America have money 
to give for child welfare, let that money 
be given for the welfare of American 
children. Hospitals, schools and asylums 
in this country are desperately in need of 
funds. 

What has been done for the orphans of 
those men who died in the war? 

Begging is an old occupation. It has 
appeared under countless disguises — for- 
tunes have been made and are being made 
by beggars. 

Let us be certain that the apparently 
respectable solicitor for charity is not a 
beggar in disguise. 

There is an old German proverb which 
says, ‘Our neighbor’s children are always 
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the worst. 
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Russia “t 


HE receipt of donations to the 
(| Russian Relief Fund from the 
(Ayer components of the American 
kadcosees| Dental Association shows a 
very irregular interest in the various 
States. 

The response of the American Dental 
Trade Association is especially notable 
and shows that the commercial wing of. 
dentistry backs up the professional wing 
in a very laudable manner. 

It is greatly to be hoped that this effort 
will result in re-establishing dental service 
in Russia. I know of no place where a 
first-class toothache would seem more 
helpless than in the center of Russia in 
the winter time, without a dental instru- 
ment in the country. 













































If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


CANDIDATE: “I stand before you 
as an Englishman born and bred. 
My father and grandfather were 
English. I married an English 
woman. I have lived all my life in 
England.” | 

VoIcE FRoM THE CrowbD: “Mon, 
have ye nae ambeation?”’ 


© > 


First SHE: “Your husband has.a 
clever-looking head. I suppose he 
knows practically everything.” 

SECOND SHE: “Sh-h—he doesn’t 
even suspect anything!” 


© > ©. 


“Jack’s got a new siren for his 


car.” 
“Really. What became of the 


blonde one?” 
© © 


EFFICIENCY Expert: “You are 
wasting too much time on your per- 
sonal appearance.” 

STENOGRAPHER: “It’s not wasted. 
I’ve only been here six months and 
I’m already engaged to the junior 
partner.” 


© > 


STUDENT: “And poor Harry was 
killed by a revolving crane.” 

ENGLISHWOMAN: ‘‘My word! 
What fierce birds you have in 
America.” 


© 


“And how is Mr. Sikes 
Has he had any 


Doctor: 
this morning? 
lucid intervals?” 

Mrs. Sikes: “No, doctor, he hasn’t 
had a thing but what you ordered.” 
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THE OLp Dear: “Yes, we've beenl = 
married goin’ on forty years, an§ @ 
my husband has never deceived meh iy, 
once !”’ E 

THE DEAR: 
derful !” 7 

THE Otp Dear: “Yes, isn’t it?® 
I can tell when he’s lying—eve { 
time.” 





“My, isn’t that won: 


© > 


“Our new cook always boils m 
eggs hard.” 

“Lucky man! We can never g 
one to stay that long!” 


© > 


“Speaking of small babic., 
father weighed only three pound 
at birth!” 

“And did he live?” 


© > © 


“My God! You gave my wife 
senic instead of sleeping powderf 

“That’s all right. You owe 
15 cents more.” 

© © © 

BILL: “My ambition is to bé 
come a writer of modern fiction.” 

Putt: “Have you had much st 
perience ?” 


© o 


SHE: “I wonder if you rememg 
ber me? Years ago you asked mp 


to marry you.” 
THE ABSENT-MINDED PROFESSOR bis 


“Ah, yes, and did you?” 
© Oo O 


SHE: “I can tell a lacy by 
way she dresses. Can’t yua?’ ne 
He: “I never watched c © dress 





